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Purpose: 
CHAPTER I 
Introduction 
This is a study of the techniques of casework used in 
the treatment of five patients with the diagnosis of anxiety 
state or anxiety reaction at Briggs Clinic. It is also a 
study of what occurred in the treatment of these patients. 
An examination of the ways in which the patients presented 
their problems will be made; and how, if at all, these 
problems were utilized by the worker in treatment. The 
cases will be examined with reference to six casework prin-
ciples listed and defined in Chapter IV of this paper. 
Scope and Limitations: 
The writer will study five cases in detail. These cases 
will vary in terms of particular problems presented, age, 
sex, and backgrounds of the patients. The limited number of 
cases used, and the fact that this study was made in one 
particular setting does not permit the unqualified extension 
of the validity of findings to other settings. All of the 
cases were selected as of November, 1952, and had been closed 
at that time. 
Method of Procedure: 
As already indicated, all the cases selected had a 
common diagnosis of anxiety state or anxiety reaction. In 
some instances there were additions to this diagnosis, as, 
1 
for exam le, " anxiety sate Hit de ress ive f e atures" , or 
11 ~._,,chone osis , an..xi e ty state , mild , wit strong m sochistic 
te dencies n. ut of al the cases exami ned , the Hr i ter 
found fort -eight with the dia nos is of a nxiet stat e . 
The c"s s sel ec ed had a mi n i mum of t vre l ve i nterviews 
a s i t ·ras f e t t a t this study cou ld b e made on ly on t _e 
basis of suffici ent tre t ment iven . The atient ad been 
treated by a s ocial worker rathe r than by a psychia r i st n d 
t reat ment "t.ras individual r .ther than group . The recordin 
had to e i n process r ather th n suw~ar fo rm , as process 
rec r in· m de it possible fo r the wri te r to reconstruct 
e i nterview situation . 
ut of the fort - ei ht c ases , five were fo n to sat i sf 
the above crite · o selecti n nd it is these c ses w ich 
will be examine i n detail. The cases will be studie n t e 
context of six cas ework principles , namel : envi r nment l 
m n i pul at ion , r assurance , sug ·es tion , emot i onal relief , 
c l a rification , and interpretat ion . Three cases had been 
tre ted by a s ocial v!orker 1-vh o i n o longe r at the linic . 
The r iter vrill study these cases entire ly in term of the 
material availabl e i n the c ase records . Two t i e ts ad 
been treated b a social -vrorker who i s still employe d at t e 
linic . With these t e w ite r wi l rel on con ult t i Qs 
vrit t e soci l worke w o tre t ed t ese patients in ddi-
tion to case record m terial . 
2_ 
rl 
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CHAPTER II 
The Clinic 
Background and Purpose of Briggs Clinic: 
Briggs Clinic, an affiliate of Boston State Hospital, 
was established in February, 1950. Its purpose as stated in 
its Manual of Aims and Policies is as follows: 
to give guidance and direction to those who have 
emotional and psychological illness. The optimal aim 
of the Clinic is to treat mental and nervous illness 
early in the course of such illness in the hope that 
more serious problems may be prevented. 
On of the cardinal aims in the establishment of this 
clinic was to bring psychiatric treatment into the community 
so that those people who could not or would not visit a state 
hospital on an out-patient basis would have a source of 
treatment open to them. The Clinic was named after L. 
Vernon Briggs, a psychiatrist and pioneer in the field of 
mental health, who had long realized the need for a revised 
outlook regarding mental illness, i.e. that it was an ill-
ness and as such did not have any stigma attached to it. 
When first established, the Clinic functioned on the 
grounds of Boston State Hospital until September, 1950, when 
it was able to secure offices in a newly built health unit, 
located on Blue Hill Avenue in Dorchester. Although still 
1 Boston State Hospital, Manual of Practice and 
Procedure, The Briggs Clinic~ unpaged. 
I 
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cramped for space, its facilities are rapidly expanding and 
it has become an integral part of the community. The Clinic 
operates from 9:00 A. M. to 5:00 P. M., Monday through Fri-
day. There are no evening or Saturday hours available to 
patients. 
The Clinic is designed to treat 
those people suffering with emotional problems to the 
extent that their efficiency as productive members of 
society and their social adjustment have either di-
minished or threaten to become diminished. The Clinic 
will not accept those individuals whose need is for 
direct help in a solution of realistic family and /or 
environmental problems. Such problems would be more 
efficiently administered by specific agencies within 
the community which deal exclusively with problems of 
this type. 
The Briggs Clinic, then, will treat those people whose 
personal problems are emotional and psychological in 
nature, and which are amenable to psychotherapy. These 
cases may also necessitate minimal environmental or 
family manipulation. The resources of the Clinic will 
be concentrated on the larger group of people who have 
adequate basic personality resources, but whose re-
sources are, for the time being, threatened by emo-
tional disturbances of varying intensity. These are the 
individuals who will profit most from the services of 
a psychiatric clinic which is limited in time, space 
and personnel. Furthermore it is in this group that 
preventive mental hygiene can be most successfully 
instituted. In the long range view, the help which the 
Clinic can offer to this group will far exceed the 
number of people actually treated. The general policy 
of the Clinic, therefore, is to devote itself to treat-
ing any adult whose emotional problems are susceptible 
to treatment within the limits already expressed.2 
In accordance with the above, age limits for patients 
are sixteen to fifty-five years as it is felt that there are 
2 Ibid. 
11 
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other facilities available for those below sixteen and that 
psychotherapy is not very effective after fifty-five. How-
ever, these rules are flexible, and exceptions are sometimes 
made. 
Patients not eligible for treatment at Briggs Clinic are 
those suffering from cerebral artereosclerosis and senility, 
I 
I 
l 
II 
II 
those already receiving psychiatric treatment at other clinics ! 
or agencies, those suffering from drug and alcohol ad-
diction, and veterans with service connected difficulties. 
A sliding scale of fees is in operation which ranges 
from no payment of fee to $2.50 per session. The amount 
paid depends on the earnings of the patient and the number 
of dependents the patient has. Those people earning more 
than $75.00 per week are not eligible for treatment as it is 
felt that they are able to afford private psychiatric help. 
All money collected in fees is turned over to the Common-
wealtp of Massachusetts, and cannot be used by the Clinic 
for its own needs. 
The total number of patients receiving treatment is, 
at the time of this writing, 127. There are many more 
applications for help than the Clinic can handle with its 
present facilities. The waiting period for an intake 
appointment is often one to two months. 
I 
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Personnel: 
The Clinic has as its present personnel the psychiatric 
team composed of two full time social workers, one full time 
psychologist, a psychiatrist in charge, and four students 
IJ 
,j 
from two schools of social work. In addition to the above 1 'J 
there are eleven visiting physicians, two visiting psy-
chologists, and two full time secretaries. 
The social workers act both in a supervisory capacity 
(each supervising two students) and as therapists, seeing 
patients on a treatment basis. They also see whatever intake 
interviews are assigned them. 
The students are present three days per week from 
September until May. They also see patients on a treatment 
basis as well as the intake interviews assigned them. 
The psychologist gives psychological tests when neces-
sary and also interprets test results. He further sees 
'I 
. 
patients on a treatment basis both individually and in groups. ' 
The psychiatrist in charge functions as administrator, 
consultant and teacher. He may also see a few patients in 
treatment. He interviews all patients seen in intake in 
order to determine the diagnosis, eligibility of the patient 
for treatment and to indicate the treatment area when 
patients are accepted. It is the psychiatrist who is ulti-
mately responsible for seeing that the policy and procedure 
of the lin ic e ca rie' Ot<. t E,. _ a-e in line 1-Ti t. i s pu -
o e . 
T c v i s . ting p ys i cians and psychologi s s ~ end an ver-
o..l d er 1eek at the Cl inic . The see tients 
i n t~e tment onl • 
iatric Team i n Practic · : 
The s chiatric te t B ig s Cl i n i c brings to treat -
men the v rie ppro 8 _es of eac~ disc i line . Staff mes-
ir:gs , :- i c _ t ke ~ce ever T morning , c t a s clearino· u 8e 
fo pro"tl.:;~s encou:1tered by the indi v iduc..l Hor<ers i n the i r 
trert~e t of ~atients . D addi tion , st ff meet i n·s ~lso 
se · e a s l ear n inu e e ·ience .for the staff as eE,ch membe .. 
i s abl e to s ee how other wor ers l&nc l e the i r ' ti .u 
r lems . 
C sev-JO _ - techJliques v-rere f ound to be effectiye ir! t i .3 
uetti!l[; and a _ :e o of case~ r re -te y soc i 1 
w r .ers . The m i n dis tinc · on e ~ee~ t e psyc iRtrist ' s 
t e soc i&l wor er 1 s a proa h s _at the soc i · l work r 
c ec. .3 pri m r il;.r Hi t t e p •esent s itu tion , u .ereas t c 
syc iatri s t i s more ,rone to t .::e :;-, cenet ic c.pproa c 1. . The 
scop':' of trent, ent _. s " l ·r~_~rs elin~"a e _ .... r t .e s yc . i ~_t ::- i st 
w o & seen t e at i ent c._ er e r t ake i . t ervi ew . 
Tre tment a 
rollows: The patient contacts the Clinic requesting help. 
Most or the patients come to Briggs after having either been 
rererred by some other agency, or a private physician or be-
cause rriends or relatives who have been helped at the Clinic 
have acquainted them with its existence. These patients, 
arter contacting the Clinic are sent an appointment ror an 
intake interview. The appointment is made when both the 
worker and the psychiatrist will be available to see the 
patient. In a few selected instances where the situation 
seems emergent, the patient may be seen immediately. 
The intake interviews are conducted either by a social 
worker or a student. The initial contact of the patient 
with the Clinic is extremely important as the patient re-
ceives his rirst impressions or the Clinic at this time. 
After the patient has presented his problems in his own way, 
the worker explains to him what treatment is and formulates 
the patient's problems in such a way that the patient is 
aware of what will be taken up in treatment. The question 
of fee is then discussed and an appropriate fee agreed upon. 
Following the intake interview, the worker will see 
the psychiatrist as to the presenting problem (i.e. that 
problem for which the patient comes to the Clinic ror help). 
The worker will also make pertinent comments or observations 
related to the patient's problem or behavior. The patient 
l 
II 
I 
then sees the psychiatrist who rurther explores the situation. , 
It is at this time that the patient is advised as to whether 
or not he can receive treatment at Briggs Clinic. 
The psychiatrist will, on the basis of this interview 
I 
,I 
1! 9 
-:j= 
and the information received from the intake worker, make the 1 
clinical diagnosis and evaluation, and make suggestions as 
to the area for treatment. He may, however, decide to defer 
such diagnosis, evaluation and recommendation pending the 
results of psychological tests which may be necessary. 
Psychological tests are not given routinely and when ad-
ministered are always done with a specific aim, for example, 
to test the degree of depression, nature of a conflict and 
so on. 
After the patient begins treatment he will usually come 
once a week for fifty minute interviews. However, should 
the particular situation demand it, interviews can be ar-
ranged on a more frequent basis and on occasion, the inter-
view may last more than the fifty minutes. The latter, how-
ever, is not encouraged as it is usually possible for the 
patient to work within the fifty minutes allotted him and it 
is best that he be aware that it is preferable that he do so. 
The accepted casework techniques and approaches are used in 
treatment. Treatment will last as long as required by the 
individual patient. If, during the course of treatment, the 
patient fails to continue, he is always free to reapply at 
some future time when he feels the need for further help. 
I 
II 
~ 
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CHAPTER III 
Theoretical Considerations 
A Discussion of Anxiety: 
Before attempting to discuss the anxiety state, it would 
be well to determine just what we mean by anxiety, in what 
situations it is prone to occur and what functions, if any, 
it serves. 
"Anxiety is not a simple thing to grasp ••• "1 It is 
first something felt, an affective state, most obviously un-
pleasurable. Although there _are other feelings of an un-
pleasurable character, such as sorrow or grief, anxiety 
possesses a note of its own. There are definite physical 
sensations which we refer to specific organs as accompanying 
anxiety. 
Anxiety, therefore, is a specific state of unpleasure 
accompanied by motor discharge along definite pathways ••• 
an increase of excitation underlies anxiety, an increase 
which on the one hand is responsible for its unpleasur-
able character and on ~he other is relieved through the 
discharge referred to. 
Freud goes on to say that: 
there is an historical element which binds the afferent 
and efferent components of anxiety fir~~y together; in 
other words that the anxiety state is the reproduction 
o£ an experience which contains within itself the 
requisite conditions for the increase in stimulation 
just mentioned, and for its discharge via given path-
T,-;ays; and it is in virtue of this, therefore, that the 
l 
Sigmund Freud, The Problem of Anxiety, p. 69. 
2Ibid, p. 70. 
II 
' I 
il 
unpleasure elements in anxiety acquires its specific 1/l 
character. As the prototypic experience of such a sortJ 
we think in the case of the human being of birth and on 
this account we are inclined to see in the anxiety state 
a reproduction of birth.3 
Freud says that anxiety is characteristic of all higher l1 
organisms J but birth is experienced only by mamm.a.ls. There 11 
I 
is J therefore J such a thing as anxiety without a prototype 11 
in birthJ however J this takes us from psychology into biology. il 
Precisely because anxiety is a reaction to situations 
of dangerJ has a biologically indispensible function 
to fulfillJ it may have been4contrived in different organisms in different ways. 
Anxiety arose as a response to a situation of danger 
and is reproduced whenever such a situation of danger occurs. 
According to FreudJ three instances of the expression of 
anxiety in infants are intelligible, the situation of being 
left aloneJ being in the darkJ and finding a strange person 
in the place of the mother (or mother substitute). These 
are all reducible to that of feeling the loss of the loved 
(longed for) person. The situation which the infant ap-
praises as being dangerous is one in which his needs are not 
met. There is a resulting increase of tension arising from 
nongratification of its needsJ a situation against which the 
infant is powerlessJ the situation of privation in which 
3 IbidJ pp. 70-71. 
4 Ibid, p. 71. 
11 
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stimuli reacts with an unpleasurable magnitude and intensity 
without an ability to cope with them and thus provide for 
their discharge. 
Anxiety has a vital place in the lives of all humans in 
so far as it serves to warn the individual against real 
dangers which may threaten his existence. It is only when 
anxiety is used to ward off dangers which do not exist out-
side of the individual's psyche, that it may become patho-
logical. Freud postulates the theory that as the child grows 
and develops and its experiences become more varied and 
diffuse, the anxiety likewise becomes more varied and dif-
fuse. It becomes difficult to state what it is that there 
is a fear of. The anxiety then becomes a social anxiety as 
the child's entire personality and its relations with others 
are called into play. In the psychoneuroses of which the 
anxiety state is one, the adult reacts as though there were 
a situation of danger. The danger is real for the indi-
vidual thus afflicted, but in an objective sense it does not 
exist, as the individual is no longer a helpless infant who 
cannot satisfy his own needs. Thus a person in an anxiety 
state is reacting to a danger which has long since passed. 
He fears an impending disaster, but the nature of the dis-
aster is not clear to him. Since the danger is not an 
objective one which can be dealt with by attack or flight, 
12 
'I 
the person so afflicted lacks the ability to dis charge the 
anxiety he feels. 
Major Categories of Mental Illness: 
As we have already stated, the anxiety state is a mental 
disturbance which falls into the classification of psycho-
neurotic disorders. A psychoneurosis is an emotional dis-
turbance in which there are definite symptoms of illness, 
only a portion of the personality is disturbed and there is 
no gross distortion of external reality. This is in con-
trast with the mental disturbances such as psychoses where 
there is usually severe personality disintegration and re-
ality testing in certain areas is grossly disturbed. It is 
likewise in contrast to mental deficiency and personality 
trait disturbance, the former being an intellectual impair-
ment due to intellectual limitations and the latter applying 
to those persons whose "basic personality development is the 
crucial distinguishing factor 115 and in which the symptoms 
common to psychoneuroses are relatively insignificant. 
The Anxiety State as Compared with Other Neuroses: 
In the psychoneuroses themselves there are various 
classifications such as the phobic reaction, conversion re-
action, and obsessive compulsive reaction. In general, it 
5American Psychological Association, Diagnostic and 
Statistical Manual of Mental Disorders, p. 36. 
I 
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I 
may be said that although the basis of all psychoneuroses is 
anxiety, when the anxiety is free-floating, i.e., not con-
verted into specific symptom formation we have the anxiety 
state. Although emphasis on symptomB determines the diag-
nosis, siwilar characteristics may be found in the various 
categories. 
The definition of anxiety state which is used at Briggs 
Clinic is that which is given in the Diagnostic and Statis-
tical Manual of Mental Disorders. It is called the anxiety 
reaction, but is according to the manual, synonymous with 
the term anxiety state: 
In this kind of reaction the anxiety is diffuse and 
not restricted to definite situations or objects as 
in the case of phobic reactions. It is not controlled 
by any specific psychological defense mechanism as in 
other psychoneurotic reactions. This reaction is 
characterized by anxious expectation and frequently 
associated with somatic symptomology. The condition 
is to be6differentiated from normal apprehensiveness or fear. 
A Discussion of Casework: 
Casework has traditionally been concerned with the 
client and his social adjustment and has for many 
decades recognized two major components in that ad-
justment - his environment, both human and material, 
and his personality. In helping the individual to 
achieve a better adjustment, casework has used a two-
fold approach: it has intervened in the environment 
and it has employed various psychological methods ••• 
to decrease the individual's emotional burdens and in-
b Ibid, p. 32. 
crease his capacity to meet li~e's frustrations and 
make use of its opportunities. · 
Casework, or the attempt to help people having diffi-
culty with their social adjustment, is almost as old as 
society itself. In Europe the actual forerunner of the 
present casework agency was the charity organization which 
came about in response to the needs of a beginning in-
dustrial age. This was a time when large numbers of people 
released from serfdom began to suffer the privations of poor 
working conditions, inadequate wages and industrial cycles. 
Casework at this time was concerned mainly with the giving 
of goods and money to the economically underprivileged people. il 
There were two prevailing philosophies. One stressed the 
fact that only the 'deserving poor' should be helped, that 
is those people who conformed to the moral standards of the 
day and whose difficulties were mainly due to the stresses 
of environment. The other trend laid emphasis on the need 
to help all people in trouble regardless of whether their 
difficulties stemmed mainly from the environment or mainly 
from their own inadequacies. 
As time went on there began to be some understanding 
that it is not lack of desire to conform which prevents 
people from doing so, but an actual inability to conform. 
7 Florence Hollis, The Technique of Case Work, p. 412. 
~ 
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This understanding coupled with the insights contributed by 
the advances in psychiatry have added to the contribution 
social work has been able to make in the field of human 
relations. This contribution is the emphasis on both the 
social or environmental forces and those forces within the 
individual which cause difficulties in his effective social 
adjustment. 
The Casework Relationship: 
In casework when movement occurs, it takes place within 
the framework of the relationship between the worker and the 
patient. It is the conscious use of such a relationship by 
the worker which characterizes casework today. In all case-
work relationships the basic prerequisite is acceptance of 
the patient by the worker. It is precisely this attitude of 
finding the patient an acceptable and likable person despite 
his difficultiea, which stimulates him (the patient) to look 
upon himself through the eyes of the worker and to be able 
to use those positive qualities he possesses more adequately, 
as well as to control his negative qualities more satis-
factorily. 
In addition to acceptance of the patient on the part 
of the worker there is the element of support which is 
present to a greater or lesser degree in all casework re-
lationships. Whenever a person comes for help the impli-
I 
i 
I 
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cation is that a certain amount of support is necessary. 
The amount of support given depends on the needs of the 
patient -and how much help other than support he can tolerate. 
Treatment therefore can be wholly or largely supportive, or 
only partially supportive. It is extremely important that 
the worker not become so involved in the role of supporting 
the patient that severe regression occurs. 
Techniques of Casework: 
A. Environmental Nanipulation involves nthe steps taken by 
the caseworker to change the environment by the worker's 
direct action."8 It may mean steps taken to modify the 
attitude of those around the patient or direct help to the 
patient in terms of giving financial assistance or other 
services. 
All such treatment must rest on accurate understanding 
of the patient and his problem ••• Environmental modifi-
cation like all other casework treatment must rest upon 
a diagnostic base that requires thorough understanding 
of both situational an~ psychological factors in the 
individual adjustment. 
B. Reassurance involves a giving of "acceptance and praise 
10 
for realistic achievements in treatment". It likewise 
involves the giving of encouragement and support if deemed 
8 Ibid, P• 413. 
9 Ibid, P• 414• 
10 E. E. Cockerell, and others, A Conceptual Outline for 
Social Casework, p. 22. 
II 
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necessary, and if the reality situation warrants this. Re-
assurance includes the sympathetic understanding of the 
worker for the patient and his problems and the expression 
of confidence in the patient if the latter is warranted. The 
crux of successful reassurance {as with all techniques of 
therapy) lies in adequate material having been made available 
to the worker by the patient. Reassurance given indis-
criminately or too soon may serve to inhibit the patient from 
further expressing himself or to make the patient distrust 
the worker who seems not to .really understand the patient's 
problem. 
C. Suggestion involves the caseworker's insinuating certain 
feelings or beliefs for the patient to accept in a non-
critical way. Its successful use is dependent on a very good 
relationship between the patient and worker, and it proves 
least successful with a suspicious, non-trusting person. 
D. Emotional relief "refers to all forms of expression, 
primarily verbalization, and is of greatest significance in 
those cases of acute neurosis where pent-up tension is a 
11 
strong determinant". In addition to this definition, the 
writer is using the term 'emotional relief' to include the 
technique of abreaction which involves the reliving of 
11 Grete Bibbering, Psychiatry and Social Work, p. 307. 
18 
emotionally disturbing experiences by the patient in the 
therapeutic situation. 
E. Clarification involves 
"the establishment of the right perspective; concretely 
speaking to the separation of objective and subjective 
factors, of actuality and personal meaning, of the 
mature attitude of the ego and its neurotic conception 
and patterns.nl2 
Clarification is concerned with that material which is con-
scious and the aim of this technique is better understanding 
on the part of the patient and consequently greater detach- jl 
ment and control. It may consist of 
F. 
giving the client information about the environment or 
people which he does not possess ••• It may be a matter 
of helping the client to line up more clearly the ,1 
issues in a decision; to evaluate the attitudes of 11 
other people toward him in correct perspective ••• To 
see the needs of others or the results of his own actions 
as they affect other people ••• He may be helped to bei
3 
I 
come aware of his own feeling, desires and attitudes. I 
I Interpretation, as does clarification, aims at better 1 
understanding on the part of the patient. However, inter-
pretation carries understanding to a deeper level than does 
clarification, as it implies emotional participation of the 
patient and/or the use of unconscious material. 
There is a good deal of dissension among social workers 
and psychiatrists defining this term· for social workers as 
l2 Ibid, p. 308. 
l3 Florence Hollis, op. cit, p. 419. 
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to the actual meaning of interpretation. Dr. Grete Bibering 
who uses the term 'interpretation' to mean the use of un-
conscious material by the worker in treatment, makes the 
unconscious element the distinguishing factor between clarifi- 11 
cation and interpretation. According to Dr. Bibering, 
"interpretation refers only to the exposition of unconscious 
dynamic factors in the patient's actual personality or the 
various periods of his past referring to his present 
condition".14 
14 Grete Bibering, op. cit., p. 307-308. 
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CHAPTER IV 
Case Presentations 
The five patients chosen for study, four women and one 
man, ranged in age from twenty-four to thirty-five. They 
were all married, one of the patients having married in the 
interim between two treatment periods. All had children. 
All the women were housewives and the man was employed in 
his father's store. Length of treatment varied from twelve 
interviews to fifty-eight interviews. 
Case I. 
This patient, Caroline D., is a twenty-eight year old 
married woman with two children. She came to the 
Clinic in February, 1950, with the following complaints: 
hand and body tremors, heart palpitation, nausea and 
vomiting, inability to sleep at night. She dated the 
onset of her symptoms to 1946, shortly after her hus-
band's discharge from the army, when she moved with her 
husband and two children into her in-laws• home. 
She related her symptoms to the lack of her husband's 
affection for her, her husband's going out with loose 
women and prostitutes, her husband controlling her by 
withholding money, a feeling that she, who speaks only 
English, is an outsider in this first generation 
European home. She further related her symptoms to 
anger toward her mother-in-law who reenforces the 
patient's feelings that. she, as a wife, is inferior to 
her husband, even to the point of being a millstone 
around his neck. 
Mrs. D. was born and raised in a rural section of the 
Mid-West. She had one younger brother and at a very 
early age found it necessary to leave school to care 
for her father and brother, as the mother deserted them 
at the time the patient was seven years of age. The 
mother subsequently had little to do with the patient 
and her brother as she remarried and raised another 
family of five children. According to Mrs. D. her 
21 
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parents• marriage was never a happy one as her mother 
had always been in love with the man she later married 
and had only married the patient 1 s father as second 11 
choice. Although Mrs. D. spoke little of this situation 1 
in treatment, it was obvious to the worker that this 
patient had never had a chance to work through. this ,I 
initial desertion of the mother and was left w~th in- ' 
tense feelings of guilt and umvorthiness because of this 
desertion. 
At twenty-one years of age the patient left her father's 
home to be with her fiance, a soldier then stationed in 
Florida. However, soon after her arrival the affair 
broke up and the patient became an 11easy mark". She 
began having affairs with the various men she went out 
with and became pregnant by a man who was subsequently 11 
shipped overseas, and she lost contact with him. During I' 
her pregnancy she married another man. She later dis-
covered that this man was already married and had her 
marriage annulled. 
Her life at this time actually took on a character of 
a prostitute, although she claimed never to have taken 
money for sleeping with a man. She met her present hus-
band several months after the birth of her son Ralph, 
when her husband, then a soldier, came to her door, 
recommended by a friend who lmew of her. She became II 
pregnant by her present husband and married him after the 
pregnancy occurred. 
Her husband adopted her son Ralph, but treated the child 
brutally. The patient herself has never been able to 
intervene to protect the boy. The patient's other child, i 
Rita, is the darling of the household and tyrannizes over 1 
the entire family. il 
The worker's impression of this patient was that she was 
a~ exceedingly attractive woman, dressed like a pros- 1, 
t~tute, that is in a very flashy and provocative manner. 
She impressed the worker as a rather lonely woman who 1, 
desperately needed someone to confide in. Mrs. D's 
husband was receiving treatment at the Clinic at the 
time of her intake interview. It was Mrs. D's feeling 
that her husband was all wrong and she was all right 
and she would like to help the Clinic change him. She 
had no awareness of her involvement in her husband• 
problem. The diagnosis was anxiety state, mild, wi~h 
22 
strong masochistic tendencies. Weekly interviews for 
supportive treatment were prescribed. It was felt 
that the patient might benefit considerably by sup-
portive treatment since her need for a sympathetic 
listener was very great. 
Seen for treatment after the intake interview, this 
patient burst forth with her complaints about her husband 
II 
and in-laws. In the twelve interviews that followed, she :1 
described how her husband would go out with other women and 
come home and compare them with her, always to her dis- I! 
advantage, how he would order her to do the most menial tasks, ll 
::::i: ::e=~~:s a::o;::t ~a•:::g r:::t::r :h::d t::y g:::r::: 11 
share a bedroom as her mother-in-law would not permit it, 
but instead had to sneak chances to be together for sexual 
intercourse. She told of her anger that her husband was un- jl 
able to stand up to his mother in this and in other matters 
and of her helplessness in the face of her husband's bru-
tality to her son. 
The technique of emotional relief, which was utilized 
in the above interviews permitted the patient to verbalize 
her resentment and hostile feelings toward her husband and 
in-laws . She had a sympathetic listener who would not judge 
or condemn her for her past behavior or present relationship 
with her husband. She felt warmly toward the worker and 
several times told the worker gratefully how glad she was 
23 
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that after all these years she had finally found somebody 
t d h Becaus e she felt alone and desperately who unders oo er. 
in need of somebody to confide in she became quite dependent 
on the worker. 
The decrease in tension which this patient experienced 
following emotional relief was immediate and obvious. Her 
physical symptoms diminished soon after treatment begano 
Rarely, after the intake interview, did she ever focus on 
her physical symptoms again, but shifted complaints to her 
husband's and mother-in-law's actions almost exclusivelyo 
She related how her husband had beaten her up the 
Monday before at breakfast time. She described how he 
had gone out with a prostitute ••• When he returned home 
he told her he had obtained a list of about one hundred 
prostitutes and he flaunted the list at her. He also 
said he planned to see every prostitute on the list as 
he had learned from boyfriends at school that they were 
all very nice. On Wednesday morning she took the list 
out of his pocket and told him in front of his mother 
that she was going to destroy it. Husband threatened 
to go out with more prostitutes if she did this and he 
also mentioned that it was a simple matter for him to 
obtain a duplicate list. 
The worker advised the writer that she made no attempt 
to deal with the problems the patient presented. She inter-
preted the doctor's treatment recommendation of supportive 
treatment to mean only sympathetic. listening, and therefore 
1 
refrained from actively directing treatment toward a specific j 
goal other than that of establishing a warm relationship be- l 
tween herself and the patient. ~ 
During these initial interviews the patient also br ought 
out again and again her anger toward her husband for mis-
treating her son. 
She gets particularly angry when husband beats son 
Ralph and even permits his mother to abuse the child... 1 
Within six or eight months husband made four murderous I 
attempts on the patient's illegitimate son by stuffing 
a sheet in the baby's mouth, holding his head under 
water in a bath tub, whipping him and punching him to 
a pulp and throwing him down stairs. Patient said that 
t hese attacks on the child angered her but she did not 
vent her anger on her husband. 
The worker did not attempt investigation of the pa tient 's ~~ 
role in allowing these acts to take place nor did she deal 
with the above situation by environmental manipulation. The 
worker recognized the possibility that the situation regard-
ing this child might be a critical one and suggested that the 
patient bring the child to clinic. 
The worker observed a cowed and frightened child, who, 
however, · presented no concrete evidence of physical abuse in 
terms of bruises. The worker advised the writer that if the 
child had shown signs of beatings, she would have worked with 
the patient in terms of possible referral to the Society for 
Prevention of Cruelty to Children for investigation and fur-
ther action. In view of the actual situation where the child 
seemed well fed and not abused, the worker questioned what 
action the Society for Prevention of Cruelty to Children 
could take. She therefore did not take any positive action 
il 
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this situation with the patient in treatment 
====If=---- -===--==== 
in investigating 
at this time but continued in her role as a sympathetic 
listener. 
Arter more than three months of sympathetic listening, 
the worker observed that although the patient's physical 
symptoms had diminished, her day to day handling of her 
problems showed little change and she was showing no progress 
in coming to grips with her own problems. Indeed this pa-
tient seemed to be getting into more and more extreme situ-
ations of being hurt and coming to the worker for sympathy 
for her extreme suffering. The worker, therefore, brought 
this case to consultation where it was pointed out to her 
that ~~s. D. was actually using her as a 'wailing wall'. 
,, 
I 
The worker was advised to begin clarifying to the patient 
I 
how she provoked situations whereby she would be hurt and t o l1 
investigate with the patient why she consistently sought such I 
hurt. 
The worker had obtained extensive information during the 
initial treatment period as to the patient's masochistic 
drives and how Mrs. D. acted out her needs. This information 
the worker began to use in treatment. At one point where 
Mrs. D. spoke of how she tried to make her husband do things 
her way the worker pointed out that she was acting as though 
she were his mother, i.e. the worker showed the patient how 
she acted so that the patient could better understand these 
I 
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actions. The patient accepted this clarification and brought 
out instances of how she did this only when he irked her and 
she became angry. The worker was able to further clarify 
the situation by pointing out that this was a way of retali-
ation and the patient was able to accept this. 
The worker continued to show the patient what she was 
actually doing in her relationships at home when the patient 
brought out her resentment against her mother-in-law who 
I 
I 
I 
'I 
called her a whore and accused her of being a foreigner. The 1 
patient handled this by involving herself in a verbal argu-
ment 'tvi th her mother-in-law which often became violent and 
abusive. 
We again pointed out that this battle between the two 
women seemed to be for possession of the son-husband and 
we felt that when the patient agrees to fight mother-in-
law she is granting mother-in-law an advantage. She 
has never been able to say to the mother-in-law that she 1 is the wife ••• We discussed how difficult it must be to 
handle the situation with his mother when the patient 
herself could neither act in relation to this woman as 
a legitimate wife nor say to her that she was not a 
whore but was his wife. 
Here again the worker is using clarification when she 
points out the objective situation, i.e., that the patient 
is actually the wife, not a whore, although she seems unable 
to claim her role of wife. 
The patient was at first not able to accept the above 
activity of the worker as this area was such a sensitive one 
and she tended to push her own involvement in the problem 
I 
I 
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away from herself. It was the worker's feeling that this 
patient's meaningful relationship with the worker made it 
possible for her to endure the discomforts of treatment. 
Continued clarifications finally made it possible for Mrs. 
D. to accept that she was fighting her mother-in-law for 
possession of her husband, that she was granting her mother-
in-law an advantage in thus fighting and that she was not 
really able to claim her role as a wife. As treatment pro-
gressed, she reported fewer arguments with her mother-in-law 
and although she and her mother-in-law never did get on well 
I 
together, the situation for the patient became a more con~ort-
able one. 
Connected with Mrs. D's inability to claim her role as 
a wife was the fact that she constantly involved herself in 
her husband's problem (that of going out with other women) 
by attempting to check up on him and provoking situations 
whereby he could become angry and flaunt his exploits at her. 
At one point she recounted to the worker numerous details 
regarding her husband's new girl friend and the worker 
clarified what Mrs. D. was doing by pointing out that the 
patient was actually hurting herself by getting from her hus- II 
II 
band all of this information and then brooding on it. 
M~s. D. was at first unable to accept this type of 
clarification. She verbally agreed that she did look for 
punishment, however her extreme guilt feelings and ideas of 
'I 
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unworthiness made it impossible for her to act on it con-
structively. Despite her newly acquired knowledge she con-
tinued to seek punishment in varying ways. The worker re-
alized that more intensive work with regard to this patient's 
guilt feelings would have to be attempted and accordingly 
began to investigate this area of the patient's problems. 
When Mrs. D. described her disappointment with her hus-
band, who had been withholding of affection when she most 
needed it, i.e., the week before her menstrual period when she l 
often feels depressed, the worker handled it in the following 
way: 
We discussed whether at this time she was particularly 
aware· that she was not as good as other women and was 
particularly hurt by husband's remarks that she was not 
what he wanted and that he could have done much better 
to have married someone else. 
Here the worker used interpretation and gave a possible 
reason why the patient felt and acted as she did during a 
particular period, a reason which was unconscious with the 
patient. ¥~s . D. was unable to agree that she felt depressed 
prior to her menstrual periods because of a heightening of 
her own feelings of unworthiness and inadequacy at these 
times, as she was not yet ready to accept the fact that she 
did not feel worthwhile and adequate. 
In subsequent interviews, this problem of Mrs . D's self 
evaluation was discussed: 
29 
We pointed out several instances and examples how 
actually it was not what her husband said to her that 
hurt her but merely is a reinvestment of her own feel-
ings about herself. 
Here the worker clarified this patient's feelings by 
showing Mrs. D. what she actually was reacting to when her 
husband was derogatory and degrading of her. Eventually Mrs. 
D. was able to accept that she really felt herself to be a 
bad and inadequate person. Once the patient accepted this, 
the worker was able to link this feeling up with her in-
ability to act as a wife and her persistence in acting and 
dressing the role of a prostitute, as well as her need to 
seek punishment. All of this was done by means of continued 
clarification in this area of Mrs. D's problems. The worker 
'\-las then able to use interpretation more successfully vlhen 
the opportunity presented itself. 
We talked about her feeling that she is a prostitute ••• 
it was apparent that some of this feeling of residual 
badness was still in her as she was still seeking 
punishment. 
The worker here interpreted to the patient why she acted 
as she did. This feeling was not a conscious one for Mrs. 
D. and she was now able to accept and to act on this inter-
pretation as her overt behavior patterns had been made clear 
to her from previous clarifications. She began to be able 
to avoid her previous extreme involvement in her husband's 
problems by ignoring his flaunting his behavior at her. Her 
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feelings of inadequacy and helplessness accentuated by his 
actions and taunts were alleviated to some extent and she 
was able to convey to him the knowledge that she was no 
longer as vulnerable as she had been, by refusing to listen 
to his exploits. She was likewise able to begin thinking of 
herself as a wife rather than a prostitute and to d~ess 
accordingly. As treatment progressed, this patient began to 
abandon her flashy clothing and to dress more simply as a 
married woman with children would dress. 
Her feelings of guilt regarding her out-of-wedlock child 
were likewise explored. Initially the patient presented the 
abuse of this child as the fault of her husband. Earlier in 
treatment she refused to discuss this problem except in terms 
of her husband's involvement. It was not until her problems 
with her husband were discussed and her feelings toward him 
investigated that she was able to begin facing the problem 
of her feelings for her son. At one point in treatment the 
worke r suggested that ~~s. D. tak e positive steps to alle-
viate the child's situation in as much as the boy could not 
handle it himself. The patient was not able to act on this 
suggestion when it was first made as she was not aware o~ 
her m..rn involvement in the problem, i.e., her own feelings 
of resentment toward Ralph and the desire to see him punished. 
As treatment continued she began to face her o~m feelings 
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and could act more constructively in Ralph's behalf. 
Today she chose to discuss what has been happening to 
the little boy in the home situation. V.Te used this 
for the first time in the course of treatment to really 
investigate with her her feelings regarding this il-
legitimate son ••• we were able to bring out her own feel-
ings that the child is no good, deserves to be punished 
and should be guilty too. 
The worker here interpreted to Nrs . D. that Ralph was 
the living symbol of her guilt, a feeling that V~s. D. was 
not aware of. The worker then clarified by pointing out that 
this was the reason she was unable to act in the child's be-
half. Emotional relief was likewise a strong determinant in 
this i nterview as these were feelings about which the patient 
was so guilty she had to hide them even from herself. The 
patient accepted this interpretation and elaborated on it 
by telling the worker that she had never been able to tell 
this child that she loved him or to take him in her arms as 
she did her other child. Soon after this interview the 
patient requested of the worker that the boy also be seen 
for treatment because of overt behavior problems he pre-
sented. Mrs. D. was able to take him to a child guidance 
clinic . He was placed on the waiting list of this clinic. 
As treatment progressed and Mrs. D's guilt with regard to 
this child was alleviated she was able to be more affection-
ate and loving with him. The child responded positively to 
this change in the mother, and his behavior difficulties 
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decreased somewhat so that ~~s. D. found it unnecessary to 
continue thinking in terms of immediate treatment for the 
child. She was last seen in October, 1952, after a total of 
fifty eight interviews over a period of one year and eight 
months. 
Discussion: 
This patient, who was able to form a close and dependent 
relationship with the worker, was helped through the medium 
of case1.-1ork to act more aggressively and positively in her 
own and her child's behalf, and to better her relationship 
with her husband by refusing to become involved in his 
problems. Her guilt was alleviated and she was able to 
cease provoking punishment for herself. Casework enabled 
her to assume her role as a wife and mother and to handle 
her relationship with her mother-in-law more constructively. 
Her physical symptoms diminished early in treatment and were 
therefore not used by the worker in treatment. 
This was accomplished within the frameviOrk of a sym-
pathetic and accepting relationship with the use of the 
techniques of emotional relief, suggestion, clarification, 
and interpretation. The technique of emotional relief was 
very valuable in the initial formation of the relationship. 
~~en it continued to be the only technique used, it was a 
stumbling block to further progress. It was seen that the 
relationship >vhich was built up by the use of this technique 
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served as a sound basis for the introduction of clarification 
and interpretation. The patient reacted positively to 
suggestion at one point, hov-rever at another time reacted 
negatively to the use of this technique. There was not 
enough material available to determine what seemed important 
in the effective use of this technique. Clarification 
generally had to be repeated before the patient could make 
effective use of it. In some cases the patient's reaction 
to clarification became more positive after this technique 
had been used in conjunction with interpretation. The 
patient did not react positively to the initial use of inter-
pretation. However when clarification preceded the use of 
interpretation, the latter was found to be effective. The 
possibility of the use of environmental manipulation pre-
sented itself but was not used because the worker felt that 
the situation did not warrant employing this technique. 
Instead, a combination of clarification, suggestion, inter-
pretation and emotional relief were utilized. Reassurance 
was not used. The main techniques utilized were clarifi-
cation and emotional relief. 
Case II. j' 
Mrs. R., a thirty-five year old married woman with two 
children, was first seen at the Clinic on Hay 26, 19.50. II 
She complained of' physical symptoms of extreme tense- II 
ness and shakiness, especially when she thought of 
fighting with her husband. They seemed to be continu- l'j 
ally arguing with one another and the last argument they I 
'I 
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had ended in physical violence which her ten year old 
child had witnessed. She related her tenseness to a 
fear of fighting and to her general dissatisfaction with 
her marital situation. She felt that her husband was 
weak and lacked initiative. 
Little is known of this patient's family background. 
She was the only girl in a family of three children. 
According to Mrs. R. the family was a very close one. 
She felt that her parents were both quite independent 
and that they brought their children up to be self 
reliant. She tended to idealize her entire family 
especially her father and to feel that nobody could 
possibly compare with him. She was therefore intensely 
critical of her husband whom she saw as a dependent and 
weak person. She tended to judge him in terms of her 
father. 
It was the worker's impression that this patient was a 
competent, independent person who was annoyed with her 
husband's extreme dependence on her and who resented 
his inability to earn more money. The worker further 
felt that ~~s. R. resented being held down by her family 
responsibilities so that she saw no Hay to develop her 
own capacities. 
The diagnosis was anxiety state, mild, and treatment 
interviews were to be designed to clarify her angry and 
disappointed feelings with regard to her husband. 
Seen for treatment soon after the intike interview by a 
woman worker, emotional relief played an important role in the 
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initial stages of treatment and in the formation of a relation-
ship between the patient and worker. 
Patient was extremely tense in coming to the Clinic and 
confided in the worker that she had had three glasses 
of wine before coming to appointment ••• She said that 
from the very first of their married life she tried to 
push her husband to succeed in his work and to assume 
family responsibilities, but found that she had to 
assume many family responsibilities and go without many 
things and she became resentful of him because he could 
not supply these ••• She showed real emotion when she 
spoke of their differences and was concerned for the 
child who witnessed the recent brawl. 
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Here the patient was able to explain her difficulties to an 
accepting and sympathetic person'who seemed to understan d 
her problem and did not offer pat advice. 
Mrs. R's tenseness in the interview situation and the 
need to fortify herself with wine before coming to the Clinic il 
I 
I disappeared soon after treatment began, after the use of 
emotional relief. As treatment progressed, she did not refer I 
to her physical symptoms, but instead concentrated on her 
relationship with her husband. 
In the second treatment - interview she confessed that 
coming to the Clinic made her feel humiliated. She had al-
ways been independent and resented having to feel dependent 
on someone. At no point did the worker deal with this 
difficulty directly by exploring V~s. R. 1 s feelings, or by 
using any of the casework techniques available to help Mrs. 
R. deal -vJith her problem. There is no material available in 
the cs.se record to indicate why this problem was not handled 
by the worker . 
}~s. R. went on to complain to the worker about her 
irritation with her husband for scolding her like a child 
on one occasion and that she had handled this by going into 
the house and washing the dishes. The iiOrker attempted to 
get the patient to face her own involvement in the marital 
I 
I 
situation and stated that she was not really giving her hus- 1 
band a chance to understand or to be understood. V.trs. R . J! 
I 
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agreed with the worker, but was unable t o change her be-
havior toward her husband and continued to ignore him. 
Clarification was again used when the patient compared 
her husband unfavorably with her father and brothers. The 
worker pointed out that the patient's belittling of her hus-
band was hindering him from becoming more self-s ufficient. 
The patient was able to accept this verbally, but was unable 
to discontinue comparing her husband unfavorably with her 
family. 
As Mrs . R. continued her complaints of her husband, the 
worker c ontinued to clarify by pointing out Mrs. R's r ole 
,I 
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and her own involvement in the situation. Wi t h t he continued II 
repetition of clar ification r1rs. R . began t o be able to re-
gard h e r own difficul ties as contributing factors to her 
problem and to be more interested i n finding a s olution to 
her own problems rath er than to at t empt to change her hus-
1 
b and i n to t h e man s h e t h ough t h er fath er was. I 
Pa tient realizes that she is comp aring her husband to I 
h e r father and is begiru1ing to understand that she was 1 
looking for different qualifications in her husband than I 
in her father •.• She reali ze s that if she could accept I 
her husband for his mm good qualities, he would b e less 
threatene d b y h e r own amb ition and des i re to get ahead I 
financially. :1· 
V.Ti th this realization the pati ent began to stop nagging her II 
husband and t o try t o find s ome means of satisfying herself 
through her own rather than through her husband's efforts. 
!I 
I 
I 
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Patient wondered today Hhat the solution to her problem 
could be and so we discussed several of the angles that 
we had taken to her problem ••• namely, talking over 
with her husband her feelings i n the immediate situ-
ation rather than remaining aloof and harboring her 
resentment t...rhich comes out in a rather belittling 
attitude toward him. Another solution to her problem 
might be in having some occupation of her ot...rn. 
Here the worker used a combination of clarification and 
suggestion. The clarification involved the pointing out of 
alternative modes of action. Suggestion was used in appeal-
ing to the patient's existing emotional system to modify her 
behavior by one of two methods. Mrs. R. was a woman who 
took great pride in finding a way out of her difficulties. 
The worker showed her how she could help herself. 
It is interesting that the worker presented these t wo 
methods of coping with the patient's problem as alternative 
modes of action rather than as something the patient could 
synthesize. The patient accepted the latter suggestion and 
began to utilize a talent she possessed for jewelry making 
1..ri th the hope that she could someday have her own gift shop ... 
However, she abandoned trying to better her relationship 
with her husband whom , she said, she accepted as he was . 
She related to the worker that she realized that her husband 
would never be very successrul and that this was something 
she had to live with. She would have much preferred him to 
be a successful man and earn enough money for more material 
comforts, but since he was not able to do so, she stopped 
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nagging him and attempted to get these things herself by 
getting a job. Although her husband was not pleased with 
her new interest, he accepted it and the patient reported 
fewer arguments between them. 
Mrs. R. terminated treatment after t welve interviews 
ov er a period of eight months. It was the worker's feeling 
r 
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that this patient needed more help in the area of her marital I 
relationship. It was also the worker's f eel ing that Mrs. 
R. 1 s growing dependence on the worker made her unhappy and 
insecure and that she preferred to terminate treatment rather 
than face the discon~orts involved. 
Discussion: 
Jvirs. R . '\vas helped through caseHork to understand her 
involvement in her marital difficulties and to accept the 
fact that her husband would never be a financial success. 
She was further helped to look to herself to get the things 
she wanted . She stopped nagging her husband, and arguments 
bet-v;een them diminished considerably. Her physical symptoms 
diminished early in treatment and were therefore not used by 
the worker. This was accomplished by the worker's provid-
ing a sympathetic and understanding relationship and the 
utilization of the techniques of emotional relief, clarifi-
cation and suggestion. 
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Emotional relief was fo~d to be of importance in the 
initial formation of the relationship. The patient was un-
able to respond positively to clarification at first but 
after repetition of clarification seemed to show movement. 
Suggestion was attempted once in conjunction with clarifi-
cation and the patient seemed able to utilize it. Due to 
the limited use of this technique it was not possible to 
discover the elements involved in its effective utilization. 
This patient was unable to fo r m a closer relationship 
with her husband. It seemed that her inability to continue 
treatment was related to the combination of the patient's 
fear of becoming more dependent on the worker and the worker' s :l 
lack of handling this problem with the techniques available 
to her . 
Environmental manipulation, reassurance and inter-
pretation were not used. The principle techniques were 
emotional relief and clarification. 
Case III. 
Mary T. originally came to Clinic on 3/2/50. At that 
time she was hJenty-four, divorced and had no children. 
She complained of choking sensations, severe weight 
loss, trembling, lack of confidence in herself, and 
because of the foregoing inability to look for a job. 
She related these problems to her father's death and 
to the fact that the young man to whom she had been 
engaged had recently broken their engagement because 
his mother, a strict Catholic, disapproved of the 
patient's divorced status. 
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The patient was the third in a family of five children. 
Her father drank to excess, and her mother was a rather 
nervous woman with whom the patient's relationship had 
not been good. Mrs. T. felt that the entire family had 
rejected her, that she had never been very close to 
them . She subsequently married a man twelve years her 
senior who , she stated, was very cruel to her. She 
gave birth prematurely to twins who did not survive, 
then divorced her husband and returned to her parents. 
Her father died during this period and the patient's 
grief reaction was severe. 
She subsequently fell in love and began to have s ex ual 
relations with B. to whom she later became engaged. 
However, B. was unable to marry her because of his 
mother's disapproval of her divorced status. Despite 
this they continued to meet and to have sexual re-
lations. The patient felt extremely guilty about this 
relationship and looked on herself as a "tramp" for 
permitting it. 
The diagnosis at this .time was psychoneurosis, anxiety 
state. Treatment was to center around "her relation-
ship to the man she was about to marry and for whom she 
is still grieving". It was felt that the connection 
between her feelings for this man and guilt feelings 
directed toward her dead father would reveal the core 
of her present anxious state. 
Vws. T. was seen for five treatment interviews during 
which time she improved rapidly. She terminated treat-
ment despite the worker's suggestion that she continue , 
to obtain more lasting relief. 
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The patient returned to Clinic on 10/10/51 with symptoms 
similar to those stated previously. However , the ,:1 
. problem was changed as Mrs . T. had encouraged marriage 
with B. by telling him she was pregnant when actually 
she was not . The patient did become pregnant im-
mediately following her marriage and as she delivered 
prematurely her secret was never revealed. Her problems 
now centered around her inability to meet people (par-
ticularly her husband's family) without the stimulus of 
alcohol, inability to have sexual intercourse without 
extreme pain, guilt about her relationship to her hus-
band. The diagnosis at this time was anxiety state , 
depressive features. Treatment was to center around 
the patient's guilt feelings and need to seek justifi- I 
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c ation by irritating her husband and denying him sexual 
intercourse. There was also to be discussion around 
her relationship with her father. 
Seen soon after the initial intake interv iew Mrs. T. 
began to tell the worker of her confusion and guilt about 
h erself and her relationship with B. 
She had been thinking and decided to tell everything, 
then possibly would not return to Clinic because of 
what I mi ght think of her. She related her life of 
loneliness from early childhood, comparing hers elf un-
favorably with her siblings, spoke of ambivalent feel-
ings toward her father who at one time gave affection 
and again was me~n to her, of her unhappy marriage to 
a father person and revulsion toward sex ••• tendency 
toward alcoholi sm, now the feeling that she is a tramp. 
Once she attempted suicide. None of her family members 
will take her and she needs to have a close feeling for 
someone . She cried and shook all over as she relat ed 
her father's death and how h e cried and called he r name. 
The technique of emotional relief utilized above p er-
mitted Mrs. T. at last to release some of her pent up emotion 
by confiding in a sympathetic and understanding person who 
would not j udge her. The possibility of i nterpretation 
presented itself in J.VIrs. T 's presentation of her childhood 
problems and her present difficulties. However the worker 
felt that the relationship was still too tenuous and the 
material too meagre for the patient to accept such inter-
p r etation . Accordingly, interpretation was not attempted at 
this time. 
Mrs . T 1 s physical symptoms diminished rapidly and she 
was able in the following weeks to g et herself a temporary 
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job which lasted for a month. During the time she was Hork-
ing she did not come in for treatment and 1...rhen she returned 
the fol lowing month she was symptom fr ee and feeling much 
more confident of herself. The worker here used suggestion 
by encouraging the patient to get herself another job and 
come to Clinic on her day off. Mrs . T. was tmable t o folloH 
this suggestion as she was feeling relatively corn~fortable 
and saH no need for further treatment . 
The relationship between this pat ient and the worker 
had be en a good one. Despite the fact that ¥ws . T. had 
broken treatment, the Clinic was established in her mind as 
a place she could turn to for help with her probl ems . On 
10/10/51 Nrs . T. returned to Clinic with the problems dis-
cussed in the sUITI.rnary of this case . She was seen by the •' 
same worker who had previously treated her. She vms nov! 
c ognisant of the fact that marriage had not solved her 
problems and she looked to treatmen t for help with thes e 
problems . She related vJell to the worker and became quite 
dependent on her . 
Again emotional relief was a strong factor i n her treat- J 
ment 1.Jhen she poured forth her feelings of guilt and shame 11 
about her marital relationship and her previous sexual 
experiences. Clarification was attempted when IVJrs. T. 
confessed to the worker that she would be thought by others 
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to be a bad and inadequate person. The worker pointed out 
that the patient's idea of badness was a result of her own 
thinking and not i n the minds of others. Here the worker 
separated the objective facts from the patient's neurotic 
conception of these facts and also encouraged the patient 
to think more kindly of herself. The techniques used 1.-rere 
a combination of clarification and reassurance. 
Mrs. T. was able to accept this clarification andre-
assurance when it was made. However her feelings about her-
self remained unchanged and she still felt guilty and bad . 
Until her guilt was relieved, clarification could not be of 
further help to her in terms of modifying her feelings and 
activities. The worker therefore encouraged further emo-
tional relief and consequent lessening of guilt. 
Today she broke down and cried saying that she is 
afraid that she is weak and will never get over her 
nervousness and that others 1.-rill think that she is a 
poor wife and mother. Patient spent the hour talking 
about her embarrassment in her youth when her mother 
sent her after her father in a saloon ••• She claims 
that she would not have gone to find father in a 
saloon and report him to a policeman had it not been 
that she was eager for her mother's love and good will. 
Now she blames herself because she is not able to tell 
others 1.-rhat she thinks. 
In the s~1e interview this patient was able to express 
her deep feelings of resentment toward her mother. Her 
guilt about these feelings had been considerable and she 
rras nm-r able to let an accepting person knm-1 what she was 
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really like. Since worker accepted her she could make a 
start toward accepting hersel~. 
At one point the patient related how she had had another 
attack of intense tremors. The worker attempted to deal 
with these s~mptoms first by i nterpreta tion in tellin g the 
patient that possibly t hese tremors were caused by her in-
ability to show anger to others . Here she showed the 
patient why she had these symptoms, the reason bei ng un-
conscious to the patient . Mrs. T. was no t able to accept 
this interpretation . She could not abandon her s ymptoms 
and use her anger more constructiv ely. Until she acquired 
more self-confiden c e and could expr e ss her anger more 
directly, this anger woul d continue to be masked by symp-
toms . Acc ordingly , the worker continued to work in the 
a r ea of this pati ent ' s self-evaluation. She t old the 
p a tient that 
after she realized the difficulty with her husband she 
went to her mother and f elt that she should no t be 
talkin g these things over with her so she decided that 
she would come here for treatment. I tried to show 
her that this took courage and strengtp. 
Here again the worker used a combination of clarifi -
cation and reassurance. With the cont i nued use of clarifi-
cation resulting in reassurance in an atmospher e where the 
patient was able to obtain emotional relief Mrs . T 1 s guilt 
was relieved and she began to evaluate herself more correct-
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ly. She was able to see herself as a 1.-vorthwhile person and 
to feel freer in her relat ionship with her husband. Her 
drinking diminished and she was able to speak of herself 
more positively . 
" •• • Patient ••• was showing herself more assertive than 
on former occasions . She is criticizing herself less 
and showed a little more self-as surance." 
The worker could now resort to interpretation in the 
area of her s~Jnptoms to which the patient could react more 
positively. 
Her sister criticized her to a friend who brought the 
tale back to the patient ••• She described her actions 
at this time as gritting her teeth because of her 
anger toward her sister. 
The worker pointed out that her anger• seemed to be expressed 
1 
in symptoms. Mrs. T. accepted the interpretation and de-
cided she would talk this matter over with her sister. 
As this patient's anger began to be expressed more 
directly and she began to act with more self-confidence, 
she reported that her relationship with her husband i mproved. ' 
With the decrease in emotional tension and lessening of 
resentment toward her husband she was able to indulge in 
sexual intercourse without pain. 
As Mrs. T. began to feel fairly con~ortable she pro-
posed termination of treatment to the worker . She was last 
seen on 6/13/52 after a total of twelve interviews over a 
period of nineteen months. 
46 
Discussion: 
Mrs . T. who first broke treatment because of unreadi-
ness to ac cept this type of help, later returned more ready 
for casework and therefore more ready to enter into a de-
pendent relationship wi th the worker. She was helped through 
,, 
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the mediu~ of casework to act more aggressively and to as-
sert herself more freely. Her physical symptoms diminished, 
and when they did occur were handled in terms of giving her 
insight into how she handled her feelings. She became more 
comfortable with people, and her relationship with her hus-
band improved. 
This was accomplished within the framework of a sym-
pathetic relationship in which support , in the beginning, 
played a predominating role. It Has accomplished through 
the use of emotional relief, a combination of clarification 
and reassurance and interpretation. Emotional relief was 
found to be valuable in the initial formation of the re-
lationship as well as in the diminishing of physical symp-
toms. When used exclusively it resulted in temporary relief 
from symptoms so that the patient later found it necessary 
to return. A combination of clarification and reassurance 
initially proved only partially successful. Repetition of 
clarification and reassurance plus the use of emotional 
relief seemed to help the patient to utilize them more 
fully. 
:I 
47 
Interpretation, when first attempted, was not reacted 
to positively by the patient. However, when the way was 
paved for its use by clarification and reassurance it was 
utilized more positively by the patient. Use of a combin-
ation of clarification and reassurance therefore seemed of 
importance in the patient's effective utilization of inter-
pretation. 
Suggestion was attempted once but was not effective. 
The limited use of this technique did not permit appraisal 
of what would have made it produc e more positive results. 
Environmental manipulation was not used. The prin-
ciple techniques were emotional relief and a combination of 
clarification and reassurance. 
Case IV. 
Harriet P. is a twenty-seven year old married woman 
with four children. She crone to Clinic on February 
20, 1950, referred by Boston City Hospital Cardiac 
Clinic where exhaustive physical examinations yielded 
no evidence of organic illness . She described her 
problem in terms of "heart attacks", palpitation, pro-
fuse sweating, clamminess, h~nds changing color and 
other circulatory symptoms. She dated the onset of her 
symptoms to March of 19~-7 1-vhen her brother died of 
cancer. 
The patient mentioned that her relationship with her 
husband was very poor . They were continually arguing 
and the patient had several times taken her husband to 
court on assault and battery charges. She did not 
connect her physical symptoms with her marital diffi-
culties. Mrs. P. related that her parents died soon 
after her birth and she was brought up by her grand-
mother. This grandmother had alv.rays cautioned the 
patient about her health, especially with regard to 
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her heart, claiming that the patient's father had died 
of a kidney condition. Mrs. R. remembers her grand-
mother's home as being one in which fist fights between 
the uncles living there were common. 
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At eighteen years of age, the patient and a girl-friend 
ran away with two men and participated in a double 
wedding ceremony. They kept the marriage a secret at 
first but finally acknowledged it and set up house-
keeping. Mrs. P 1 s and her husband's sexual adjustment 
was very poor as Mrs. P. could not tolerate sexual 
intercourse and felt her husband to be a beast. Mr. P.,
1
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according to his wife, often forced her to submit to 
sexual intercourse against her wishes. Their many 1r quarrels centered around sexual incompatibility, hus- I 
band's drinking and the patient's neglect of her hus-
band and her home due to her relationship with many and 
varied girl-friends who took up her time. 
II 
The worker's impression of this patient was that she 
seemed quite calm and self-assured although there was 
much anxiety behind this facade. The patient spoke of 
her marital difficulties in an offhand manner and was 
quite resentful of the fact that it was felt that her 
physical symptoms were on an emotional basis. 
The diagnosis was psychoneurosis, anxiety state, 
moderately severe. Treatment was to center around the 
relationship between her physical symptoms and the 
family situation . 
Seen for treatment after the intake interview, Mrs. P. 
talked easily about her difficulties with her husband. She 
related that her husband and she had been to court the 
previous week and Mr. P . had received a suspended sentence 
for an assault and battery charge which Mrs . P. had brought 
against him. He was ordered to stay away from their home 
for three months, and Mrs. P. seemed quite content with the 
arrangement. The worker commented in the record 11 Patient 
maintained her facade throughout most of this interview." 
' 
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The worker made no attempt to handle the above material 
but treated i t by s ympathetic listening . It was actually 
an attempt on the worker's part to encourage emotional re-
lief. This attempt was not successful, however, as I"irs. P. 
did not allm..r her feelings to come out bu t talked in a 
rather contained and offhand manner . 
In the next five interviews the worker continued to 
encourage emotional relief. Mrs . P. , however, consistently 
resisted discussion of her difficulties and dwelt on stories 
about her friends and neighbors. She did discuss her cardi-
ac symptoms at some length and reiterated her belief tha.t 
these symptoms ·vrere of organic rather than emotional origin. 
As this patient continued to dodge i nvolvement in the 
treatment relationship, the 1rmrker became a~-1are that mo e 
activ ity on her part was necessary if the patient was to 
make any progress. Accordingly, after the first six inter-
v iews the worker began to clarify to Mrs. P. her resistance 
to the treatment situation and her resistance to entering 
a meaningful relationship with the worker . I n one inter-
view, where Hrs. P. had spent a considerable amount of time 
discussing her nei8hbors and some anonymous telephone calls 
she had received, the worker pointed out to Mrs . P. that she 
had been talking of many things but not qbout those she was 
most concerned about, n~mely her husband. The patient, who 
welc omed any opportunity to speak disparagingly of her hus -
band , was able to accept this clarification and related to 
the worker Mr . P 1 s plans for buying a new house. The 
patient did not approve of her husband's buying a home as 
she did not really think that she could trust him with so 
much responsibility. She also felt that she v.rould miss her 
many friends as they 1rJould have to leave their present com-. 
munity and Hrs . P. was excessively dependent on her friends. 
As the patient seemed quite annoyed Hhile talking about this, 
the Horker pointed out that she was really very angry and 
would like to blm.r up at her husband. The patient agreed 
that this was so . The worker f urther pointed out to the 
patient that it seemed she developed cardiac symptoms when-
ever she wished to blow up at her husband and was unable to 
do so. IVJ.rs . P., who consistently refused to accept the fact 
' that her cardiac symptoms were anything but organic in 
nature , resisted this vehemently and in the next intervi ew 
told the worker the follo~Iing: 
She does not believe that these interviews are helping 
her and she still believes there is an organic basis 
for her cardiac condition. She noted again that she 
had told the worker at Boston City Hospital that she 
would not vJant treatment here because such treatment 
would be based on the supposition that her heart 
condition was a m~nifestation of anxiety over the home 
situation. However, she plans to continue treatment in 
the hope that we will be able to help her with the 
horae situation. 
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Shortly after the above interview, the patient's hus-
band telephoned the worker requesting a three-Hay conference 
to determine if some problems could not be worked out be-
tween himself and the patient with the worker present. The 
worker agreed to discuss this with the patient . At first 
Mrs . P. refused to be present at such a conference and in-
dicated that the worker could see her husband alone if she 
so chose. However, when Mrs. P. found that her husband was 
actually going to see the worker she changed her mind and 
appeared for the conference. At this conference 11r. P. was 
ready to admit many of his own shortcomings , however :Hrs. 
P. continually bickered with him, making any fruitful dis-
cussion of their differences impossible. This attempt at a 
joint resolution of the P's difficulties failed largely be-
cause the patient was. not yet willing to work out her 
differences with her husband. 
Accordi ngly the worker continued to work wi th the 
patient in attempting to have her recognize her own involve-
ment in the marital situat ion. I n one interview, Mrs . P . 
related to the worker that her husband was home again. 
However, she told the worker that if he so much as touched 
a beer before supper he would have to leave. The worker 
pointed out to the patient that she was really using the 
beer as a club to hold over her husband's head. As Mrs . P. 
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was not willing or able to recognize her own involvement in 
husband's inadequacies in handling funds and of her resent-
ment at having to take all of the responsibility in manag-
ing their money, the worker suggested that Mrs. P. have her 
husband make monthly payments on their house. Thi s sug-
gestion was not successful as Mrs . P . really enjoyed hav ing 
all of this responsibility thrust on her and had no desire 
to allow her husband to take more responsibility. 
Because IV.trs . P . continued to avoid forming a meaningfu l ,
1
1 
relationship with the worker by no t discussing her real 
problems , the worker attempted fur ther clarification in this 
area. In one interview when the patient again talked at 
some length about her neighbors and anonymous telephone 
calls they had received, the worker pointed out that these 
telephone calls were not really the patient's chief concern. 
The worker further clarified by letting the patient know 
what the treatment situation was for . 
We again offered our willingness to try to understand 
1:11hat was really bothering her but again the patient 
was successful i n ducking emotional involvement . 
It was the worker 1 s feeling that Mrs . P. -v-ms too comfortJ! 
II 
able and secure in her substitution of body symptoms for 
emotional involvement. Accordingly, after ascertaining fr om 
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the patient that she thinks of death, especially during a 
heart attack, the worker advised the patient of her belief 
that the patient's heart condition indicated that she was 
strongly thinking of death as another way out. Here the 
worker used interpretation in attempting to get the patient 
to understand the meaning of her physical symptoms and what 
purpose they served. The patient was not willing to accept 
this interpretation as she had not yet accepted her cardiac 
symptoms on an emotional basis . 
Further clar ification in the areas of Mrs. P's c ardiac 
symptoms , her attitude toward the treatment relationship and 
her marital difficulties continued to bring about no r esul t s , 
and this patient broke treatment aft e r t wenty-seven i nter-
v i ews over a period of eight months . 
Discussion: 
Vws . P., who entered the casework situation r eluctantly, 
was consistently unable to allow herself to form a close 
and dependent relationship with the worker . She pres ented 
her problem in terms of physical symptoms, which the vJOrker 
used to attempt to g i ve her i nsight into how she handled 
her problems. She was not helped through c asework and her 
behavior both i n t erms of symptom formation and activities 
did not change. The techniques used were: emotional re-
lief, clarification, suggestion, and interpretation . 
lthough the worker attempted to form a sympathetic 
relationship with the patient , she was not successful in 
so doing. Emotional relief was encouraged by the worker 
but was not utilized by the patient. \t~ben Nrs . P . did talk 
of her personal problems , she did so with l ittle affect and 
maintained a facade of calmness throughout her discus s i ons . 
Clarification was used first in the area of the pa-
tient's inability to involve herself in the treatment situ-
ation and her avoidance of discussing one of her main 
problems, her husband. She -vms able to accept clarification 
in the area of her avoidanc e of discus sing her husband ' s 
behavior because she was always ready to speak disparagingly 
of him. However, she was unable to accept subsequent clari-
fic a tion bot_ with r e 0 ard to her involvement in her marital 
problems and the basis of her physical symptoms. This pa-
tient's resistance to the treatment situation seemed of 
importance in her inability to make eff ective use of thi s 
t e chnique . 
Suggestion was used once i n the area of the patient's 
need to handle all of the family funds but was not positive-
, 
.J.. used by the patient. Its limited use does not permit 
obsex•vations as to vJhy it was not effective . 
Interpretation was used once in the area of the pa-
tient 1 s physical symptoms and was not effect ive. The 
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failure of this techniq~e seemed co~nected to the patient 's 
resistanc e to previous clarifications in this area . 
Environmental m~nipulation and reassurance were not 
used. The main techniques employed were emotional relie.f 
and clarificat ion. 
Case V. 
Arthur P., a thirty-one year old married man with two 
children, came to Clin ic on 8/8/50 with symptoms of 
heart palpitation, weakness, and when these attacks 
occurred, -fear of fainting and a sensation of impending 
death . His wife, who was emotionally ill, 1,..;as i n 
treatment at the Clin ic at the time Mr. P . came to 
Clinic . 
Little is known of this patient' s background other than 
that he crune from a family i n which the father was 
extremely authoritarian and inconsistent in his deal-
ings with the patient. Vw . P. resented his father's 
attitude and blamed him for many of the difficulties 
he was experiencing. 
At the time treatment began Vw . P. was employed by his 
father in his father's grocery business and relations 
betl..;een them were strained. Iv'".tr . P. worked as a clerk, 
as well as made deliveries by truck. His fear was that 
he 1vould 11 black out" while driving the trucl{, although 
most of his attacks came on 1.vhile he was in the store 
with his father . 
The worker's i mpression of IvlP . P . was that h i s diffi-
culties were very near the surface and that he sought 
to .find intellectual answePs to his problems. 'rhe 
vJOrker further felt that treatment lJ'ould be s l ovJ' as the 
patient was unready to involve himself emotionally. 
The diagnosis was psychoneurosist anx iety state and 
treatment was to center around h1s relationship with 
his father v.rith further investigation as to the cir-
cumstances surrounding each of h is anxiety attacks . 
I 
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Seen for treatment after the i ntake i n terview , the 
patient presented the worker with a rather glowi ng p ictu-re 
of his marital situation, claiming that hi s relationship with 
his wife was a ood one and that they were very happ • He 
concentrated on his physic al symptoms and tried to ration-
alize a ph sical basis for these symptoms. The worker , using 
the technique of emotional relief enc ouraged him to tal 
about himself, but did not attempt to use any of' the other 
casework tech~iques to hel p him accept his probl em as being 
an e ot ional one. It was her eel ing that the relat i onshi p 
would have to be a very sound one before she could b e come 
ctive. 
fter several intervieHs in Nhich the patie t had con-
centrated on h i s physical symptoms, the worker be an to be 
more directive and when }W . P. said that he ras r es i gned the 
worker asked him to what he was resigned . 11 He avoided the 
question and tried to discuss his symptoms n until the 1,Jorker 
pointed out his avoidance of the question . 
He aused then spoke in a very emphatic manner about 
his dislike of h is wife's temper tantrums and _ er manner 
of embarrass i n g him before the neighbors and her poo · 
upbring "ng of the children . 
He had no-v,r become more secure with the worker and could con-
fess to her h i s dissatisfaction with h is wife . 
As treatment progressed, Mr . P. Has able to talk more 
about his feelings rather t han describing his physical 
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symptoms. He complaine d about his father whom he felt 
attem t ed to dominate him . The worker showed the pat i ent hi s 
fear of uarrel s and i nability to ass ert himself. The a -
tient wa s unab l e to accept this clarification because h i s 
f ear of h i s own a gress ive impulses was so great that he 
could not beo i n to assert h i mself y e t. 
Ac cordingly, the ~-vorker continued to work v-Ii th r1~r. P . 
I in the area of his fear of' aggression both i n himself and i n 
I others . 'When Ivlr . P . related that he had h a d a severe attack 
of "tremors" after father had yelle d at him and he h ad been 
unabl e to answer back, the worker showed him how his ang er 
was expressed i n symptoms. 'rhe at i ent wa s unabl e to accept 
this interpretati on as h e did not yet accept the fact that 
h is s ~toms were on an emotional bas is . 
As tre atment continue d, t he worker enc ouraged emot ion al 
relief and the patient 1..ras able to express hi s anger at h i s 
wife who wa s becoming very ill emotionally. At one point, 
the patient moved out of the h ome because h is wife and he 
·Here .fighting continually . Because the pati ent 1 s "Iif'e vJas 
unable to care for the children adequately , the worker 
sug e s t e d that the patient return to the home, which he v.ras 
abl e t o do. 
u ring this time ~w. P's symptoms became especia lly 
severe and he discussed them in treatment \vi th a good deal of' 
58 
====#==--' -=-
feeling . The worker cont i nue d clarification i n this area by 
linking up h i s symptoms v-ri th his feelings. The patient was 
finally abl e to accept his symptoms as b e i ng on an emotional 
basis . _ cc ordi ngly, the worker r everted to i nterpr etation 
in a later i nterv i ew . 
He s aid he had one spell on the prev ious even i ng and 
today •• • he expressed anger towa rd his father who seeme d 
to l eave much of the responsibili t to him . 
The orker wa s able to sho r him that hi s symptoms were 
actually an express ion of his anger , i.e. to point out the 
meaning of his symptoms and t he patient was able now to ac-
cept thi s interpretat ion. Stil l later "Pat i ent compl a i ne d 
of weakness in his legs" and the Horker pointed out his wish 
to be taken care of . The patient was agai n able to accept 
this interpretat ion. 
s Mr . P. began to understand what function his sym toms 
served a nd his guil t about h i s angry feelings tovmrd his wife 
and father diminish'e d , he beca.'rl.e s mptom f ree and he was abl e 
to act more posi tivel y . When hi s wife made unreasonable 
demands on him in t erms of money, he was abl e to refuse her 
firm~y but kindly. He began to take more interest i n his 
children 's wel fare . When fost er placement for the children 
was suggested b Mas s. Memorial Hospi tal where the children 
were in p sychiatric treatment, the patient was at first 
x•es i stant to the idea. Hov-rever , af t er t h e s ituat ion bad b e en 
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clarifi ed for him by the worker h e began to accept the plan 
and act i vely worke d toward effective p lacemen t . 
As the patient's Hife became s icker, he began to despair 
of having any sort of life with her. Accordingly he con-
sidered divorc e. At first he wanted t h e worker to make this 
d ec ision for him but when the wo r ker pointed out that this 
was his problem h e cons idere d the question ver y seriously and 
was abl e to decide that both he and his wife would be better 
off apart . Accordingly they agreed to divorce each other . 
Th is patient l eft tre atment on 71/1~/52 after a tot a l of 
forty i nterviews over a period of twenty-three months . 
Discuss ion: 
I'1r . P. 1·.ras helped through cas ework to act more aggres-
sively and positively. He was able to take steps i n handling 
hi s problems 1·ri th an emotionally ill wife. His phys i cal 
symptoms were h8ndled in t reatment by showing him how he 
expressed hi s feelings . As treatment progressed the se symp-
toms diminishe d considerably . 
This was accompl i shed -vd thin a framework of a sympathet ic !! 
relationship in whi ch t h e patient vras abl e to form a close :j 
and dependent relat ionship with the lfJOrker. The casework 11 
techniques u tilized were emotional relief, clarific ation, 
suggestion and interpretation . 
Emotional relief was of i mportance i n the i n i t i al form- 'I 
s.t ion of t he relat ionship . It continued to be important I 
I 
I 
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throughout treatment and w~s often used in conjunc tion with 
clarification. Clarification was u sed often arid the patient 
reacte d positively to it after i ts repetition . Repetition 
of clar ification there fo r e seeme d important in its effe ctiv e 
utilization. Suggestion was us ed on c e and the patient was 
able to utilize it. There did not s eem to be enough mate -
rial avail able to discover the factors making for the posi-
t i ve u tilization of suggestion. I n terpretation was used 
three t i me s and was re a cted to pos i tively by the p~ti ent 
tv.Jice. Where it was effectively used the way had been paved 
by r ev iou s cl arification. It seemed therefore that inter-
pretation wa s most useful when preceded by clarification . 
Environmental manipu lation and reassuranc e 1:vere not 
used. The techniques used most often were emotion al r elief 
and clarificat ion. 
I 
I 
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CHAPTER V 
Su~ary and Conclus ions 
-----1 
Summary: 
In this paper the writer studied the techniques of case-
work used in the treatment of five patients with a diagnos is 
of an~iety reaction at Briggs Clinic. The writer also 
studied what occurred i n the treatment of these patients, 
how the present ed their problems and how the presenting 
problems were used i n treatment. The cases Here examined 
with reference to the casework techniques of environmental 
manipulation , reassurance, suggestion, emot ional relief , 
clarification and interpretation. 
The cases varied in ter•ms of age, sex and backgrounds 
of the patients , however, all had a common diagnosis of 
anxiet reaction . All of the patients had been seen in 
i ndi vidual treatment by a social worker for twelve or more 
i ntervi ews . All five cases were presented in detail i n 
Chapter IV of this study. 
It v-ras noted that patients suffering from the anxiety 
reaction were suffering from a psychoneurosis in which there 
were derinite sensati ons of an unpleasant nature . The diag-
nos is of anxiety reaction (used synonymously ~vi th anxiety 
state) i s that which i s defined in the Diagnostic and Stat i s-
tical Hanual of Mental Disorders . 
II 
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_ll of the patients studied complained of somatic dis-
comfort 1-Jhich varied from nausea and vomiting, trembling, 
inability to sleep, breathlessness , choking sensations and 1 
severe we ight loss to weakness, clamminess, heart palpitations 1 
and profuse sweating . None of the patients had exactly the 
same symptoms. 
I n three of the cases, the patients were aware , at the 
intake interview , that their physical symptoms were somewhat 
related to a disturbed marital situation. In two of the 
cases the patients tended to isolate their symptoms Hhich 
actually seemed related to their mar ital difficulties. 
In four out of the five cases studied, the patients v-rere 
able to change the i r mann,r of dealing with their problems 
follo1--ring casework treatment. The phys ical symptoms of all 
of these four patients diminished. In two of the cas es , the 
physical symptoms diminished soon after treatment began and 
were not used by the worker . In the other two cases the 
SJ!-mptoms continued to be of importance throughout treatment 
and the 1-Jorker used these symptoms to show these patients 
how they handled their feelings. In three of these four 
cases the pat ients were able to become more self-assertive . 
I n two of these latter three cases the pat ients were able to 
better their marital relat ionships ar-d the third was able to 
divorc · his Nife 1rrhen no other solution seemed ossible. In 
I 
II 
I 
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on of these four cases the patient was helped to fi~d ,! 
i n terests outside of her home but 1--1as unable to i mprove __ r I 
marital rel at ionship. In one case , the patient seemed un-
able to change her behavior follo-v.Jing case1r.ro r k. Her h s -
i c al sym toms remained and her marital relationship c ontinued 
to be unsatisfa ctory. 
It Has seen that those patients v-rho were able to shm..; 
movement following casework treatment had a ver pos itive 
re l a tionsh p with the worker and were able to allow them-
selves reat deal of dependence on the worker. \~ere there 
"\.<Jas limi ted movement, the rela tionship between the patient 
nd wor·er was al so limited as was the dependence of the :I 
patient on the Harker . \mere there was no movement the 
relationship betvJeen patient and Harker never did become 
a pos itive one, and the patient could allow herself no 
dependence on the worker . 
Of the casework techniques em l oyed , emot ional relief 
was utili zed in all of the cases. It was used extensively 
at the beginning of treatment i n every cas e , but continued 
to be an i mportant technique throughout treatment . In one of 
the cases , Jhen emotional relief was used exc l us ively it 
j. 
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to lay the ground orl for effective u se of other casework 
techniques . 
Clarification, also, was utilized extens i vely in a l l of 
the cases. In most of the i nstances in ~rhich it had posi-
tive results , it was preceded by previous clarifications of 
the same probl em. In one cas e clarification seemed ver' 
effective Hhen used in conjunction Hi th inter retation and 
in two of t1e cases was used with pos itive r e sults in con-
j unction 1-vi th emotional relief . I n one of the cases clarifi-
cation proved effective when us e d together wi t h reassurance. 
Suggestion was used in all of the cases, twice in one 
case and once in the other fou • It was reacted to positive-
ly th e e times and negatively three times . The factors re-
lating to its effective utilization were not apparent from 
the cas e records. 
Interpretation was used in four of the cases to a 
limited extent and not at all i n one of the cases . In all 
fou r cases its initial use was not reacted to positively by 
the patient. In two of the cases it proved effective after 
the way had been pav d for its use b clarification. In one 
of the cases the patient re~cted pos itively to it after 
previous use of a combination of clarification and r eassur-
ance . In the case where it was ineffective , prev i ous 
clar ifications of the probl em had a lso been ineffective. 
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Reassurance 1,1as used in onl r one case and Has re cted 
to positively by the patient . It vas used in conjunct i on 
1rith clarification whi ch seemed i mportant in its effective 
utilization . 
Environmental manipulat i on was not attem ted although 
t~e poss ibility for its use arose in one c ase . It was r e-
j ected in favor of a combination of clarification , suggest i on, 
interpretation, 'and emotional r elief because the worker .fel t 
that these techniques t-J"oul d be more effective . 
Conc lus ions: 
It seems that casework was able to help four out of the 
five patients with a diagnosis of anxiety reaction , used in 
this study . Three of the patients seemed to move for-vmrd 
a reat deal and one of the patients s howed limited move -
ment . 11 of the pati ents who shmved movement wePe able to 
act more positively and deci sively in their o1m behalf . 
All of the patients presentGd their problems in terms 
of phys ical symptoms which varied from patient to pat i ent . 
I n the cases v.rhere the symptoms did not disappear early in 
treatment they were used by the worker to give the patient 
insight into how he handled his feelings . 
The techniques utili zed 1'rere emotion~l relief' , reassur-
ance, clarification , suggest ion an int erpretation. The main 
techniques used were emotional relief and clarification . 
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Emotional relief where it was effective seemed of i mportance 
in the i nit ial formation of the relationship and in laying 
the groundwork for the use of other techniques. 
Clarification was used extensively in al l of the cases. 
Its repet ition s eemed an import ant fact or in its effective 
utilization as well as use in conjunction with emotional 
relie~, reassurance and interpretation . 
Suggestion was used to a limited extent in all of the 
cases but there 1-vas not enough material available t o attempt 
to determine the factors relating to its successful appli-
cation . 
Reassurance was used in one case in con j unction with 
clarification. Although the positive utilization of this 
technique seeme d related to its use wi th c larification in 
this case , there was not enoug material available to deter-
mine wh ether use of clarification with reassurance would be 
a factor in its positive utilization . 
I nterpretation was used i n four cases and its positive 
utilization seemed related to the previous use of clarifi-
cation. 
Environmental manipulat i on was not used. There is not 
enough material available to determine whether this t echnique 
could be effect i vely used and if so the factors relating to 
such use . 
======~=====================================================================---~======= 
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I t seemed that the successful use of all of t hese tech- II 
n iques took plac e wi thin the frame"t·JOrk of a sympathetic 
relat i onship which the Ho rker was able to offer t he patient. 
Althoug certain techniques predominated i n treatment , na~el 
c l arification and emot ional relief, utilization of a combi-
nation of techniques was important i n effect i ve cas ework 
treatment . It a l so seeme d t hat movement i n tre a tment was 
r e l ated t o the degree to which the pat ient vias able to ent er 
i nt o a c l ose a~d dependent relationship wi th the worker. 
Ap~(fo~-
Richard K. Conant 
Dean 
I 
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